FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R
CORPORATION
ANNUAL REPORT Secretary of State

1996 G CIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P93000086080 (7)

1. Corporation Name

LIQUOR LICENSE SPECIALISTS, INC.

A0

’F'nnc.pal Place of Business, Mailing Address
205 F EAST 15T STREET 205 F EASY 1ST STREET
SANFORD FL 3271 SANFORD FL 32771
3. Date incorporated or Qualified 3a. Date of Last Report
12/15/1993 07/13/1995
incipal Place of Business 2a. Mailng Address 4. FE! Number Appliad For
2] 59-3222767 Not Applicatde
~ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional
22] 2—7| Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 —El ;ﬂ El Florida Statutes [d ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Mame
STEVE M LABREY PA 82| Streot Address (P.0. Box Number s Nol Acceptable)
501 N MAGNOLIA AVE
SUITE A 83
ORLANDO FL 32801 84{ City FL 85| Zip Code

or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __. [ —_
S

11. Pursuant 10 the provisions of Seclions 6070602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

tyren or printed naTie of registered ager| and tli if apphcatio NOTE Alagiste-ed Agent sgnature rea.lied wher reinstaling DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [7 beLETE 1 1TILE [ change [ Addition
NAME WC HAMBLETT SR 12 NAME
SIREFT ALORESS 205 F EAST 15T STREET 13 STREFT ADDAESS

{ Gy-stae L SANFORD FL 14 CITY-$T- 2P
TiLE [7] DELETE 2.1TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| Ciy-81-2p 24C0TY-S1-2F
ILE ] DELETE 31TLE [] Change  [T] Addilion
MAME 32 NAME
STRELT ADDRESS : 33 STRCET ADDRESS

A L 340iTY-ST- 7P
TTLE ) DELETE 41 T0TLE {71 Change [ Addilion
NAY 42 NAME
SIKEE | ADURESS 43 STREET ADDRESS

| Sly-51-21F §4CITY-ST-2IP
ms (] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE] ADORESS 53 STREET ADORESS

|_CITy-sT-7rF 54 CITY-S1-2P
TITiE [ DELETE 6 1TITLE ] Change [ Addtion
NAME 62 NAME
SIREFT ADDRESS 63 SIREET ADDRESS

| OTe-51-2p §4CITY-ST- 2P

14, 1 do hareby certity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.G7(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
nath; that { am an officer or direcior of the corporation or the receiver Or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an attachment with an address.

-
SIGNATURE: ,,M C ‘

" SIGNATDRE AND TYPED OR PRINTEC RAME OF B1GHNING GFFIGER OR DIRECTOR

R ] 2 Y an I S r—m— W

CR2E034 (12/95)



